FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ik &
CORPORATION Sandra B, Mofthain
ANNUAL RE#ORT

1998 W Secretary of State
DOCUMENT # P97000070709 (5)

1. Corporation Name

BIG BUCK LAND CORPORATION

OO0

Principat Place of Busingss Mailing Address
2782 NW NORTH RIVER DRIVE 2782 NW NORTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
08/14/1997
2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
2 28] (5= HOO0| ot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. .
P l P 5. Certificate of Status Desired O $a'75 Addltional
2 ;| : Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] 2_Bi Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m E ;‘l?l -3?| Parsonal Property Tax due June 30. Yes [:l Ha
9. Namo and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
UNDORFER, MAX C 81| Name
2762 NW NORTH RIVER DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142

Zip Code

841 City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod ajont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE [
Signature. typed o pONInA namie of reyistornd agent mnd litle it applicatle (NOTE: Regislered Agen signalure required when reinslatng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme pRE Y - L1 pectre 11 THMLE "I Cnange LT addition
NAME Mmax ONDORFER 12 NAME
sweeTaobREss | 2 782 AW AN RVER DR . 1.3 STREET ADDRESS
orv-stae | PRIAMI FLA B3I 14 CITY-§1. 20
TLE mV. PRES . LI it 21TILE O change™ T Addifion
HAME mARI JADORFE 27 NAME
sheTotess | Z7REL A A RIVER DR 23 STREET ADDRESS
CITY-$t-2 MIAM] Feh BI/YH 2 2.400Y-51-2P
THLE V. PRrR.ES . [TbEETe IATHLE : - L] cChange ] Addition
NAME ADAM VAMOORFEN 3.2 NAME
STREEF ADDAESS | 22D B 2. o) A . ;2’ vEnr Ht . 3.3 STREET ADDRESS
omv-st-e | Al MY FLA. 33/ 42— 34.CITY-§T-2P
TITLE | YT a1TmE “[JChange ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2p
i€ [ DELEYE 51TILE [1 change T[] Acdition
KAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-S7- 2P 5.4 CITY-57-ZiP
TILE [T DECETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this fiing does not qualify for the ggemplion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

thal my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appsars in

4 1 /3/ @

indicated on this annual report wental annual report is true and accural
officer or direclor of Ihe corporalier or the Tsgiver or trustes empowered 10 ex
Block 12 or Block 13 if changod, or on an attachpent with an address.

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)




